Mycobacteria are agents classified in two groups according to the risk criteria for infection in humans: a group of strict pathogens, including the agents for tuberculosis and Hansen\'s disease, and another group of species considered potentially pathogenic known as \"nontuberculous mycobacteria\" (NTM), \"opportunistic mycobacteria\" or \"occasional pathogens\".^[@r1]-[@r3]^ Cutaneous infections correspond to nearly 10% of the cases of infections by NTM.^[@r4]^ They occur preferentially in immunosuppressed patients, with a reduction in the number of cases associated to AIDS patients and progressive increase in the number of cases associated to immunosuppressant medications.^[@r1],[@r3],[@r5],[@r6]^ Immunocompetent patients have also been affected by NTM infection due to an increase in the number of aesthetic and surgical procedures to which they are submitted, favoring inoculation of the bacteria in the subcutaneous tissue.^[@r2],[@r5],[@r7]^

Cutaneous clinical manifestations can be localized or disseminated, with or without associated internal involvement.^[@r1],[@r4],[@r5]^ Cases with no internal involvement and localized lesions correspond to Buruli ulcer, aquagenic and nonaquagenic lymphocutaneous lesions (or sporotrichoid) and aquagenic and nonaquagenic nonlymphocutaneous lesions.^[@r1],[@r5],[@r7]^

We present the case of a male, 29-year-old patient born in Guinea-Bissau, living in São Paulo for 7 years, with the complaint of a 4-month history of a lesion on the right foot after an automotive accident. The lesions started as a dome-shaped tumor with a smooth surface on the plantar aspect of the third, fourth and fifth right toes, progressing after weeks with new lesions as verrucous plaques on the dorsum of the same foot, followed by the appearance of an ulcer on the pretibial region ([Figure 1](#f1){ref-type="fig"}). Due to the aspect of the lesions, the hypotheses of chromomycosis, sporotrichosis and atypical mycobacteriosis were raised.

Figure 1Initial clinical aspect of the lesions. **(A)** Initial plantar lesion, **(B)** lesions on the dorsum of the foot that appeared along the course of the disease and (C) pretibial ulcerated lesion

Biopsies were taken in series (in a total of 4) of the lesions on the soles and dorsum of the foot and the lesion on the leg, and samples were sent for fungal and mycobacterial culture and histopathology. Chest radiography, which showed no abnormalities and tuberculin test, which was positive with a 20 mm reaction, were also performed. Fungal cultures did not show any growth, and histopathology examination showed a suppurative granulomatous reaction associated to cicatricial fibrosis with Hematoxylin & eosin stain ([Figures 2](#f2){ref-type="fig"} and [3](#f3){ref-type="fig"}). Detection of acid-fast bacilli with the Ziehl-Nielsen method and fungus with Grocott\'s stain were both negative in all samples. There was growth of *Mycobacterium sp* non-tuberculosis complex in only one sample. With the diagnosis of atypical mycobacteriosis, the patient evolved with marked improvement of the lesions after 5 months of treatment with rifampicin 600mg, isoniazid 300mg, ethambutol 1,200mg, pyridoxine 50mg and clarithromycin 1,000mg (daily doses) ([Figure 4](#f4){ref-type="fig"}).

Figure 2Suppurative granulomatous nodular process associated to ci catricial fibrosis (Hematoxylin & eosin, x100)

Figure 3Epithelioid granuloma with suppurative center (Hematoxylin & eosin, x200)

Figure 4Aspect of the lesions five months after treatment with rifampicin 600mg, isoniazid 300mg, ethambutol 1,200mg, pyridoxine 50mg and clarithromycin 1,000mg (daily doses). **(A)** Plantar lesion, **(B)** Dorsum of the foot, and (C) Pretibial lesion

Atypical mycobacterial infections are among the main causes of infectious lesions with sporotrichoid distribution in Europe. The patient was seen in Brazil, where sporotrichosis is endemic and was one of the main differential diagnoses. Despite the agent not being identified on histopathology, the cutaneous reaction pattern found is consistent with atypical mycobacterial infection.^[@r2],[@r4],[@r5]^ In a review with 13 cases of atypical mycobacterial infections, the agent was only isolated in culture in 7 of them, such as in our case, and the others had a positive PCR.^[@r5]^
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